U S. Department of Lab
Office o[ip;ab{;:-mar?aggm‘gm FORM LM"30 Ofﬁ::g?hﬁgg;;ved .
Standards oman
wassingon 8 20210 LABOR ORGANIZATION OFFICER AND e

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may resull In criminal proseculion, fines,

or civil penalties as provided by 29 U.S.C 439 or 440.

For Offigi
Shess T\
%22.2% [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.
- \Cy_,,? oS
1. File Number U - /3 (;7/ . 2. Flscal Year Covered From;
- — ___ e e e
137 2T/ (2004 mvougn: 122/ 3T /72004
3. Name and address of person filing. 4. Name, e number, and address of fabor organization.
Name T T R T R T S - - —
Ed b Learn_ . Neme | cunite Workers Local Union #345
Labor QOrganization File Number i_0—4“2-}'2;é
£.0. Box, Bldg., Room No., if any -P O Box334 _5_“;:""1' P.0Q, Box, Building and Room Number, if any L_..E.:,. 0. Box 3 34_5_'
Sro N : | sweat i__ N ey
- Berhank e M”_m(_______________} ciy :L]?:uﬂ;a;{k e e e -
swe  Ca " Jzpoouse[3I508 | s [CBI | zpowsers 91508 " |
5. Positien in labor organization, " -
..Executive Board Member B
Enter appropriate data below I, during the past flscal year, you or your spause of miner child directly 'ﬁrlnﬂlrecfly had any of the fol[n;\'.!nq nterests -

{except as specified In the exclusions set forth In the Instructlons):

A. Heid an interest in, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your crganization represents or is actively seeking to represent.

6. Name and address of Empieyer (including trade name, if any}. 7.a. Nature of Interest, Transaction, or incoma.
- - . o + rmrenr i o ——— o o 1 aa & £8 it i it = n mmm iam o 5 bk f
Name . None ... ... | None
- J

Trade Name, if 8!’1}':; . ’ CooT ' .I i|

" 7.b. Amount.
Street T - e e e e e ;
W ) o - e s m e e NtEA I e s p—— e P ) -m-ﬂ.—l B - 3
Stale ZIP Code +4 | ;
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pen_alties of the !aw, that ail of the information
submitted in this repoen {including the information contained in any accompanyiqg documents), has been examined by the signatory and is, to the best of the
undersigned's kpowledge and pelief, true, correct, and complete. (See the saction on penalties in the instructions.}

T T C T N

Date ' Telephona Number

Signed
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Name of Person Fiiing Ed Learn

Flle Number U-

8. Held an interest in or derived income or economic benafit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with tha business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists af buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name = Tlome

Trade Name, if any: —— %-m,.}
P.O.Box, Bidg., Room No,, itany © ﬁ ]
Street S - - B s T S— _",____¢_|
iy o ] 3
e .. SRS T R

9. Business deals with:

!___ a. Labor Qrganization
L 1 b.Trust

i ¢. Employer

10, ¥ 9.b. or 9.c. is checked give trust or employer’s name.

Trade Name, if any: L "" e e e _ }
P.O. Box, Bidg, Room No., ifany ey
S
O et s—
Sate " jZPCode+d| |

11.a. Nature of such dealing.

none :
11.b. Approximate dollar value of such deafing. z_w:“____ﬁgh
12.a, Nature of interest held or income received.
none
12.b. Amount. P 0 .

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an ermployer any pavment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant

14.a. Nature of payment.

{including trade name, if any). CTTTTTT T T i
e ci e mr s ey o — . nene
Name — nomne e e |
Trade Name, if any: + : H':_m“ o ....w__-,i
P.O. Box, Bldg., Room No., if any { h ST R ,
Street . e i
Sate G ZIPCodevd | |
. e 14.b. Amount of payment. o — —b—
13.b. s the Business an Employer P or Consultant L] ?
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